








• Persistent atrial fibrillation (AF) is maintained by sites displaying high dominant frequency (DF) values.
• Conflicting results were reported regarding the spatial distribution of DF and the existence of a left‐to‐right
atrial DF gradient in patients (pts) with long standing persistent AF (LS‐pAF).
 We hypothesized that the pre‐ablation bi‐atrial DF of LS‐pAF pts terminated within the left atrium (LT





















Age (y) 61 ± 8 63 ± 5 p = 0.5
Male/Female 19/2 5/0 p = 0.5
AF duration (y) 8 ± 6 4 ± 2 p = 0.1
Sustained AF (month) 17 ± 8 39 ± 11 p = 0.002
BMI (kg/m2) 32 ± 6 27 ± 7 p = 0.3
LVEF (%) 44 ± 10 54 ± 13 p = 0.2
LA volume (ml) 179 ± 26 164 ± 33 p = 0.4











• LA and RA were mapped sequentially as shown in figure 2 (red dotted lines).
• 20‐sec epochs were acquired at each location. Each 20‐sec epoch was
subsampled into non overlapping 4‐sec sub epochs.














Figure 2: bi‐atrial DF mapping.
Results
Table 2: clinical characteristics for groups LT and NT. Importantly, all pts
displayed similar characteristics including LA volume, except for the duration











• Figure 3 shows before ablation
that bi‐atrial DF values of LT pts
were significantly lower than that
of NT pts for each LA segments as
well as for the RAA (p < 0.05).
Inter‐atrial gradient
• No significant LA‐to‐RA DF
gradient was observed both for
LT (0.4 ± 0.5, p = ns) and NT
(0.3 ± 0.5, p = ns) pts and
between both groups. Figure 3: bi‐atrial frequency DF distribution before ablation for LT and
NT groups. DF bi‐atrial values of LT pts are significantly lower than that
of NT pts.
Conclusion
• The lower DF values of LT pts is suggestive of a higher organization within both atria
before ablation compared to NT pts.
• Our findings suggest that low bi‐atrial DF values, but not inter‐atrial DF gradient, might
be of interest for selecting LS‐pAF candidates for sinus rhythm restoration by step‐CA.
1 – Stiles M. et al. JCE 2008; 19: 252‐258
